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Abstract 

Brief interventions have proven to be effective and have become increasingly valuable in the management 
of individuals with hazardous and harmful drinking, thereby filling the gap between primary prevention 
efforts and more intensive treatment for persons with serious alcohol use disorders. Brief interventions also 
provide a valuable framework to facilitate referral of severe cases of alcohol dependence to specialized 
treatment. 

This manual is written to help primary care workers - physicians, nurses, community health workers, and 
others - to deal with persons whose alcohol consumption has become hazardous or harmful to their health. 
Its aim is to link scientific research to clinical practice by describing how to conduct brief interventions for 
patients with alcohol use disorders and those at risk of developing them. The manual may also be useful 
for social service providers, people in the criminal justice system, mental health workers, and anyone else 
who may be called on to intervene with a person who has alcohol-related problems. 

This manual is designed to be used in conjunction with a companion document that describes how to 
screen for alcohol-related problems in primary health care, entitled "The Alcohol Use Disorders 
Identification Test: Guidelines for Use in Primary Care" Together these manuals describe a comprehensive 
approach to alcohol screening and brief intervention in primary health care. 
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Introduction 


B rief interventions have become increas¬ 
ingly valuable in the management of 
individuals with alcohol-related problems. 
Because brief interventions are low in cost 
and have proven to be effective across the 
spectrum of alcohol problems, health work¬ 
ers and policymakers have increasingly 
focused on them as tools to fill the gap 
between primary prevention efforts and 
more intensive treatment for persons with 
serious alcohol use disorders. As described 
in this manual, brief interventions can serve 
as treatment for hazardous and harmful 
drinkers, and as a way to facilitate referral 
of more serious cases of alcohol depen¬ 
dence to specialized treatment. 

This manual is written to help primary care 
health workers - physicians, nurses, com¬ 
munity health workers, and others - to deal 
with persons whose alcohol consumption 
has become hazardous or harmful to their 
health. Its aim is to link scientific research 
to clinical practice by describing how to 
conduct brief interventions for patients 
with alcohol use disorders and those at risk 
of developing them. The manual may also 
be useful for social service providers, people 
in the criminal justice system, mental health 
workers, and anyone else who may be 
called on to intervene with a person who 
has alcohol-related problems. Whatever the 
context, brief interventions hold promise for 
addressing alcohol-related problems early in 
their development, thus reducing harm to 
patients and society. 

With the companion publication on the 
Alcohol Use Disorders Identification Test 
(AUDIT) 1 , these manuals describe a compre¬ 
hensive approach to alcohol screening and 


brief intervention (SBI) that is designed to 
improve the health of populations and 
patient groups as well as individuals. Once 
a systematic screening program is initiated, 
the SBI approach shows how health work¬ 
ers can use brief interventions to respond 
to three levels of risk: hazardous drinking, 
harmful drinking, and alcohol dependence. 

Brief interventions are not designed to treat 
persons with alcohol dependence, which 
generally requires greater expertise and 
more intensive clinical management The 
interested reader is referred to sources list¬ 
ed at the end of this manual for informa¬ 
tion about the identification and manage¬ 
ment of alcohol dependence 2 ’ 3 . 

Nevertheless, the SBI approach described in 
these pages specifies an important role for 
primary care practitioners in the identifica¬ 
tion and referral of persons with probable 
alcohol dependence to appropriate diag¬ 
nostic evaluation and treatment 

In addition, this manual describes how pri¬ 
mary care health workers can use SBI as an 
efficient method of health promotion and 
disease prevention for the entire population 
of patients they see in their communities. 

By taking a few minutes following screen¬ 
ing to advise low-risk drinkers and abstain¬ 
ers about the risks of alcohol, primary care 
workers can have a positive impact on the 
attitudes and norms that sustain hazardous 
and harmful drinking in the community. 
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Concepts and Terms 


A number of terms and concepts are 
used here that may be new to primary 
health care health workers. Fortunately, 
the terms are easy to understand and are 
sufficiently free of technical jargon to be 
used with patients. M any of these terms 
have now been incorporated into the 
nomenclature of the tenth revision of 
International Classification of Diseases 
(ICD-10) 4 . As ICD-10 becomes adopted 
into health care systems throughout the 
world, this manual will provide a practical 
way to use its terminology in everyday 
clinical practice. 

In any discussion of alcohol-related prob¬ 
lems, it is important to distinguish among 
"use," "misuse," and "dependence." The 
word use refers to any ingestion of alco¬ 
hol. We use the term low risk alcohol use 
to refer to drinking that is within legal 
and medical guidelines and is not likely to 
result in alcohol-related problems. Alcohol 
misuse is a general term for any level of 
risk, ranging from hazardous drinking to 
alcohol dependence. 

Alcohol dependence syndrome is a cluster 
of cognitive, behavioural, and physiologi¬ 
cal symptoms. A diagnosis of dependence 
should only be made if three or more of 
the following have been experienced or 
exhibited at some time in the previous 
twelve months: 

I a strong desire or sense of compulsion 
to drink; 

I difficulties in controlling drinking in 
terms of onset, termination, or levels of 
use; 


I a physiological withdrawal state when 
alcohol use has ceased or been 
reduced, or use of alcohol to relieve or 
avoid withdrawal symptoms; 

I evidence of tolerance, such that 
increased doses of alcohol are reguired 
to achieve effects originally produced by 
lower doses; 

I progressive neglect of alternative plea¬ 
sures or interests because of alcohol 
use; 

I continued use despite clear evidence of 
harmful consequences. 

Because alcohol misuse can produce med¬ 
ical harm without the presence of depen¬ 
dence, ICD-10 introduced the term harm¬ 
ful use into the nomenclature. This 
category is concerned with medical or 
related types of harm, since the purpose 
of ICD is to classify diseases, injuries, and 
causes of death. Harmful use is defined as 
a pattern of drinking that is already caus¬ 
ing damage to health. The damage may 
be either physical (e.g., liver damage from 
chronic drinking) or mental (e.g., depres¬ 
sive episodes secondary to drinking). 

Harmful patterns of use are often criti¬ 
cized by others and are sometimes associ¬ 
ated with adverse social consequences of 
various kinds. However, the fact that a 
family or culture disapproves drinking is 
not by itself sufficient to justify a diagno¬ 
sis of harmful use. 

A related concept not included in ICD-10, 
but nevertheless important to screening, is 
hazardous use. Hazardous use is a pattern 
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of alcohol consumption carrying with it a 
risk of harmful consequences to the drinker 
These consequences may be damage to 
health, physical or mental, or they may 
include social consequences to the drinker 
or others. In assessing the extent of that 
risk, the pattern of use, as well as other 
factors such as family history, should be 
taken into account. 

While it is important to diagnose a 
patient's condition in terms of harmful 
use or dependence, it is equally important 
to understand the pattern of drinking 
that produces risk. Some patients may 
drink in large quantities on particular 
occasions, but may not drink more than 
recommended amounts on a regular, 
weekly basis. Such drinking to the point 
of intoxication presents an acute form of 
risk involving injuries, violence, and loss of 
control affecting others as well as them¬ 
selves. Other patients may drink exces¬ 
sively on a regular basis and, having 
established an increased tolerance for 
alcohol, may not demonstrate marked 
impairment at high blood alcohol levels. 
Chronic excessive consumption presents 
risks of long-term medical conditions such 
as liver damage, certain cancers, and psy¬ 
chological disorders. As will become obvi¬ 
ous in the remainder of this manual, the 
purpose of making distinctions among 
patterns of drinking and types of risk is 
to match the health needs of different 
types of drinkers with the most appropri¬ 
ate interventions. Because of the heavy 
demands on busy health workers in pri¬ 
mary care, interventions need to be brief. 


Brief interventions are those practices that 
aim to identify a real or potential alcohol 
problem and motivate an individual to do 
something about it. 

In many cultures the labels or terms 
applied to excessive drinkers earn/ highly 
negative connotations. The distinctions 
made here about types of misuse on a 
broad continuum are seldom reflected in 
popular concepts and terminology. To 
avoid arousing resistance and defensive¬ 
ness, it is best wherever possible to 
describe patients' alcohol use and drink¬ 
ing behaviours rather than to use person¬ 
al labels. Hence, discussion of hazardous 
drinking or alcohol dependence is prefer¬ 
able to labeling a patient as a binge 
drinker or an alcoholic. This will allow 
patients to focus on changing their drink¬ 
ing behaviour without feeling defensive 
about the terms being applied to them. 
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Roles and Responsibilities 
of Primary Health Care 


rimary care health workers are in a 
unique position to identify and intervene 
with patients whose drinking is hazardous 
or harmful to their health 5 . They may also 
play a critical role in leading patients with 
alcohol dependence to enter treatment 
Patients have confidence in the expertise 
of health workers and expect them to be 
interested in the health effects of drink¬ 
ing. The information provided by health 
workers is often critical not only in the 
management of disease but also in its 
prevention. Primary health care is the main 
vehicle for the delivery of health services 
in many parts of the world, with most of 
the world's population consulting a physi¬ 
cian or other health worker at least once 
a year. Because patients trust the informa¬ 
tion they receive from health workers, 
advice about alcohol use is likely to be 
taken seriously when given in the context 
of a medical or preventive health consul¬ 
tation. M oreover, the primary care setting 
is ideal for continuous monitoring and 
repeated intervention. 

Unfortunately, some primary care health 
workers are reluctant to screen and coun¬ 
sel patients in relation to alcohol use. 
Among the reasons most often cited are 
lack of time, inadequate training, fear of 
antagonizing patients, the perceived 
incompatibility of alcohol counseling with 
primary health care, and the belief that 
"alcoholics" do not respond to interven¬ 
tions. Each of these reasons constitutes a 
misconception that is contradicted by evi¬ 
dence as well as logic. 


Lack of Time 

A common concern expressed by health 
workers is that Screening and Brief 
Intervention (SBI) will require too much 
time. Given the demands of a busy 
healthcare practice, it is reasonable to 
argue that the health worker's first duty 
is to attend to the patient's immediate 
needs, which are typically for acute care. 
But such an argument fails to give appro¬ 
priate weight to the importance of alcohol 
use to the health of many patients and 
overestimates the time required. Because 
alcohol use is a leading contributor to 
many health problems encountered in 
primary care, SBI can often be delivered 
in the course of routine clinical practice 
without requiring significantly more time. 
A brief self-report screening test can be 
distributed with other forms patients are 
asked to complete in the waiting room, 
or the questions can be integrated into a 
routine medical history interview. Either 
way, screening requires only 2-4 minutes. 
Scoring and interpretation of the screen¬ 
ing test takes less than a minute. Once 
the screening results are available, only a 
small proportion (5% -20% ) of patients in 
primary care are likely to require a brief 
intervention. For those who screen posi¬ 
tive, the intervention for most patients 
requires less than five minutes. If brief 
counseling is required, up to 15 minutes 
is recommended to review the self-help 
booklet described in this manual and to 
develop a plan for monitoring or referral. 
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Inadequate Training 

M any health workers feel that their train¬ 
ing is not adequate to screen and counsel 
patients in relation to alcohol use. While 
it is true that professional education is 
often inadequate where alcohol is con¬ 
cerned, there are now ample opportuni¬ 
ties for training in use of new screening 
and intervention techniques. Not only is 
training relatively simple and easy it is 
also possible to train one person in a busy 
clinic to take responsibility for alcohol 
screening, thereby reducing the burden 
on other members of the health care 
team. This manual can also help in train¬ 
ing health workers. Other resources are 
listed in Appendix C. 


Fear of Antagonizing 
Patients over a Sensitive 
Personal Issue 

Another common misconception about 
SBI is that patients will become angry if 
questioned about their drinking, or they 
will deny having problems and resist any 
attempts to change their drinking behav¬ 
iour. While denial and resistance are 
sometimes encountered from persons 
with alcohol dependence, harmful and 
hazardous drinkers are rarely uncoopera¬ 
tive. On the contrary the experience 
gained from numerous research studies 
and clinical programs indicates that 
almost all patients are cooperative, and 
most are appreciative when health work¬ 
ers show an interest in the relationship 
between alcohol and health. In general, 


patients perceive alcohol screening and 
brief counseling as part of the health 
worker's role, and rarely object when it is 
conducted according to the procedures 
described in this manual. 


Alcohol is not a Matter that 
Needs to be Addressed in 
Primary Health Care 

This misconception is contradicted by a 
massive amount of evidence showing 
how alcohol is implicated in a variety of 
health-related problems 6 . These problems 
not only affect the health of the individ¬ 
ual, but also the health of families, com¬ 
munities, and populations. In general, 
there is a dose-response relationship 
between alcohol consumption and a vari¬ 
ety of disease conditions, such as liver cir¬ 
rhosis and certain cancers (e.g., mouth, 
throat, and breast). Similarly, the more 
alcohol an individual consumes, the 
greater the risk of injuries, automobile 
crashes, workplace problems, domestic 
violence, drowning, suicide, and a variety 
of other social and legal problems. As 
with secondhand smoke, excessive drink¬ 
ing has secondary effects on the health 
and wellbeing of persons in the drinker's 
immediate social environment. 

Unintentional injuries, increased family 
health care costs, and psychiatric prob¬ 
lems are some of the unintended conse¬ 
quences of harmful drinking. Thus, if pri¬ 
mary health care involves the prevention 
and treatment of such common physical 
and mental conditions, it must address 
their causes in alcohol misuse. 
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"Alcoholics” do not 
Respond to Primary Care 
Interventions. 

Health workers who confuse all forms of 
excessive drinking with alcohol depen¬ 
dence often voice this misconception. 
Alcohol misuse includes much more than 
alcohol dependence. Alcohol dependence 
affects a small but significant proportion 
of the adult population in many countries 
(3% -5% in industrialized nations), but 
hazardous and harmful drinking generally 
affect a much larger portion of the popu¬ 
lation (15% -40% ). The purpose of a sys¬ 
tematic program of SBI in primary care 
settings is two-fold. It will identify and 
refer persons with alcohol dependence at 
an early stage in their drinking career, 
thereby preventing further progression of 
dependence. A second purpose is to iden¬ 
tify and help hazardous and harmful 
drinkers who may or may not develop an 
alcohol dependence syndrome, but 
whose risk of serious alcohol-related harm 
can be reduced. Contrary to popular mis¬ 
conceptions, SBI is effective with both 
populations. 

Persons with alcohol dependence respond 
well to formal treatment and to the kinds 
of community-based assistance provided 
by mutual help societies 7 ' 8 . But these 
same individuals often need to be con¬ 
vinced that they have a problem with 
respect to alcohol and need encourage¬ 
ment to seek help. This is an important 
responsibility of primary care health work¬ 
ers, who are in an ideal position to use 
their expertise, knowledge, and respected 


role as gatekeepers to refer alcohol 
dependent patients to the appropriate 
type of care. 

Contrary to the belief that alcohol-related 
problems cannot be managed in primary 
care, hazardous and harmful drinkers 
respond well to primary care intervention 
(see Box 1). Unlike persons with alcohol 
dependence, who should be referred to 
specialist care, hazardous and harmful 
drinkers should be given simple advice 
and brief counseling, respectively. These 
brief interventions have been shown in 
numerous clinical trials to reduce the 
overall level of alcohol consumption, 
change harmful drinking patterns, prevent 
future drinking problems, improve health, 
and reduce health care costs 9 ' 10 ' 11 ■ 12 . 

Primary care providers are experienced in 
treating patients with diabetes and hyper¬ 
tension, who require initial identification 
through screening, counseling about 
behavioural change, and on-going sup¬ 
port. This expertise will prove useful in 
providing similar help to hazardous and 
harmful drinkers. 


Summary 

The reluctance of primary care health 
workers to conduct alcohol screening and 
brief intervention is often based on 
assumptions about the difficulty of the 
task, the time required, the skills needed, 
and the response of the patient Upon clos¬ 
er examination, most of these perceived 
barriers to SBI are either misconceptions 
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or minor challenges that can be easily 
overcome. Perhaps more difficult to 
address, however, is the health workers' 
own attitudes toward and personal use of 
alcohol. Given the obligation to provide 
the best possible health care to patients, 


implementing a trial programme of SBI 
may provide the best opportunity to con 
vince skeptics that it is feasible, efficient, 
and effective. 


Box 1 

The Evidence for Brief Intervention 

During the past 20 years, there have been numerous randomized clinical trials of brief 
interventions in a variety of health care settings. Studies have been conducted in 
Australia, Bulgaria, M exico, the United Kingdom, Norway, Sweden, the United States, 
and many other countries. Evidence for the effectiveness of brief interventions has been 
summarized in several review articles, including the following: 

I In one of the earliest review articles, Bien, et al. 9 considered 32 controlled studies 
involving over 6,000 patients, finding that brief interventions were often as effective 
as more extensive treatments. "There is encouraging evidence that the course of 
harmful alcohol use can be effectively altered by well-designed intervention strategies 
which are feasible within relatively brief-contact contexts such as primary health care 
settings and employee assistance programs." 

I Kahan, et al. 10 reviewed 11 trials of brief intervention and concluded that, while fur¬ 
ther research on specific issues is required, the public health impact of brief interven¬ 
tions is potentially enormous. "Given the evidence for the effectiveness of brief inter¬ 
ventions and the minimal amount of time and effort they require, physicians are 
advised to implement these strategies in their practice." 

I Twelve randomized controlled trials were reviewed by W ilk, et al. 11 , who concluded that 
drinkers receiving a brief intervention were twice as likely to reduce their drinking over 6 
to 12 months than those who received no intervention. " Brief intervention is a low-cost, 
effective preventive measure for heavy drinkers in outpatient settings." 

I Moyer, et al, 12 reviewed studies comparing brief intervention both to untreated control 
groups and to more extended treatments. They found "further positive evidence" for 
the effectiveness of brief intervention, especially among patients with less severe 
problems. Cautioning that brief intervention should not substitute for specialist treat¬ 
ment, they suggested that they might well serve as an initial treatment for severely 
dependent patients seeking extended treatment. 
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SBI: A Risk Management 
and Case Finding Approach 


he remaining parts of this manual 
describe a risk management and case 
finding approach to deal with hazardous 
and harmful drinkers in primary health 
care settings It is based on the assumption 
that screening and brief intervention for 
alcohol is likely to have positive benefits 
for patients who receive their health care 
from a particular clinic or provider This 
approach focuses first on the individual 
patient, but also takes into account the 
patient's family and social networks in 
the community. By using SBI as a way 
to provide early identification of alcohol 
problems as well as to educate all patients, 
the negative effects of alcohol will be 
reduced over time. 

Screening is the first step in the SBI process. 
It provides a simple way to identify persons 
whose drinking may pose a risk to their 
health, as well as those who are already 
experiencing alcohol-related problems, 
including dependence. (See the companion 
manual, AUDIT, The Alcohol Use Disorders 
Identification Test: Guidelines for Use in 
Primary Care.) Screening has other bene¬ 
fits as well. It provides the health worker 
with information to develop an interven¬ 
tion plan, and it provides patients with 
personal feedback that can be used to 
motivate them to change their drinking 
behaviour. 

To conduct screening systematically, it is 
recommended that a standardized, vali¬ 
dated screening instrument be used. 

This manual recommends the Alcohol 
Use Disorders Identification Test (AUDIT), 
which was developed by the World Health 
Organization to identify persons with 


hazardous and harmful alcohol consumption 
as well as alcohol dependence 13 . Although 
other self-report instruments have been 
found to be useful, the AUDIT has the 
advantages of being: 

I Short, easy to use, and flexible, yet pro¬ 
vides valuable information for feedback 
to patients; 

I Consistent with ICD-10 definitions 
of harmful alcohol use and alcohol 
dependence; 

I Focused on recent alcohol use; 

I Validated in many countries and available 
in many languages. 

The AUDIT consists of ten questions. The 
first three items measure the quantity and 
frequency of regular and occasional alcohol 
use. The next three questions ask about 
the occurrence of possible dependence 
symptoms, and the last four questions 
inquire about recent and lifetime problems 
associated with alcohol use. 

Once screening has been conducted, the 
next step is to provide an appropriate 
intervention that meets the needs of each 
patient. Typically, alcohol screening has 
been used primarily to find persons with 
alcohol dependence, who are then referred 
to specialized treatment In recent years, 
however, advances in screening procedures 
have made it possible to screen for risk 
factors, such as hazardous drinking and 
harmful alcohol use. Using the AUDIT, the 
SBI approach described in this manual 
offers a simple way to provide each patient 
with an appropriate intervention, based 
on the level of risk. The four levels of risk 
and corresponding AUDIT scores shown in 
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Box 2 are presented as general guidelines 
for assigning risk levels based upon AUDIT 
scores. They may serve as a basis for making 
clinical judgments to tailor interventions 
to the particular conditions of individual 
patients. This approach is based upon the 
premise that higher AUDIT scores are 
generally indicative of more severe levels 
of risk. The cut-off points, however, are 
not based on sufficient evidence to be 
normative for all groups or individuals. 
Clinical judgment must be used to identify 
situations in which the total AUDIT score 
may not represent the full risk level, e.g., 


where relatively low drinking levels mask 
significant harm or signs of dependence. 
Nevertheless, these guidelines can serve 
as a starting point for an appropriate 
intervention. If a patient is not successful 
at the initial level of intervention, follow¬ 
up should yield a plan to step the patient 
up to the next level of intervention. Readers 
are encouraged to consult carefully the 
companion manual 1 on the AUDIT and to 
consider its recommendations for adapting 
the scoring to national policies, local set¬ 
tings, gender differences, and other issues 
that cannot be addressed here. 


Box 2 



Risk Level 

Intervention 

AUDIT Score* 

Zone 1 

Alcohol Education 

0-7 

Zone II 

Simple Advice 

8-15 

Zone III 

Simple Advice plus 

Brief Counseling 

and Continued M onitoring 

16-19 

Zone IV 

Referral to Specialist 
for Diagnostic Evaluation 
and Treatment 

20-40 

*The AUDIT cut-off score may vary slightly depending on the country's drinking pat¬ 
terns, the alcohol content of standard drinks, and the nature of the screening pro¬ 
gram. Consult the AUDIT manual for details. Clinical judgment should be exercised in 
the interpretation of screening test results to modify these guidelines, especially when 
AUDIT scores are in the range of 15-20. 
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The first level, Risk Zone I, applies to the 
majority of patients in most countries. 
AUDIT scores below 8 generally indicate 
low-risk drinking. Although no intervention 
is required, for many individuals alcohol 
education is appropriate for several reasons: 
it contributes to the general awareness of 
alcohol risks in the community; it may 
serve as a preventive measure; it could be 
effective for patients who have minimized 
the extent of their drinking on the AUDIT 
questions; and it might remind patients 
with past problems about the risks of 
returning to hazardous drinking. 

The second level, Risk Zone II, is likely to 
be encountered among a significant pro¬ 
portion of patients in many countries. It 
consists of alcohol use in excess of drink¬ 
ing guidelines. Although drinking guide¬ 
lines vary from country to country, 
epidemiological data suggest that the 
risks of alcohol-related problems increase 
significantly when consumption exceeds 
20g of pure alcohol per day, which is the 
equivalent of approximately two standard 
drinks in many countries 6 . An AUDIT score 
between 8 and 15 generally indicates 
hazardous drinking, but this zone may 
also include patients experiencing harm 
and dependence. 

The third level, Risk Zone III, refers to a 
pattern of alcohol consumption that is 
already causing harm to the drinker, who 
may also have symptoms of dependence. 
Patients in this zone may be managed 
by a combination of simple advice, brief 
counseling, and continued monitoring. 
AUDIT scores in the range of 16-19 often 
suggest harmful drinking or dependence, 


for which a more thorough approach to 
clinical management is recommended. 

The fourth and highest risk level, Risk 
Zone IV, is suggested by AUDIT scores in 
excess 

of 20. These patients should be referred 
to a specialist (if available) for diagnostic 
evaluation and possible treatment for 
alcohol dependence. Health workers 
should note, however, that dependence 
varies along a continuum of severity and 
might be clinically significant even at lower 
AUDIT scores. In the following sections, the 
clinical management of patients scoring in 
each of these zones is described in more 
detail. 
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Alcohol Education for Low Risk Drinkers, 
Abstainers and Others 


P atients who screen negative on the 
AUDIT screening test (i.e., Zone I), 
whether they are low-risk drinkers or 
abstainers, may nevertheless benefit from 
information about alcohol consumption. 

M ost people's alcohol use varies over 
time. Thus, a person who is drinking 
moderately now may increase consump¬ 
tion in the future. M oreover, alcohol 
industry advertising and media stories 
about the benefits of alcohol consump¬ 
tion may lead some non-drinkers to drink 
for health reasons and others who drink 
moderately to consume more. Therefore, 
a few words or written information about 
the risks of drinking may prevent hazardous 
or harmful alcohol use in the future. 

Patients should also be praised for their 
current low-risk practices and reminded 
that, if they do drink, they should stay 
within the recommended allowances. 
Information about what constitutes a 
standard drink is essential to understanding 
those limits. It may take less than a minute 
to communicate this information and to 
ask if the patient has any questions. The 
patient education brochure in Appendix 
A can be used for this purpose. 

Box 3 provides a sample script for primary 
care providers to illustrate how to man¬ 
age patients whose screening test results 
are negative. 


How to Deal with Patients 
who are Concerned about 
Family Members and 
Friends 

When the issue of alcohol use is raised 
during a primary care visit, it is not 
unusual for patients to be interested in 
this information as a means of either 
understanding or helping family members 
or friends. According to Anderson 5 , pro¬ 
viding advice to concerned family and 
friends is important for two reasons: 

I advice may help to reduce the stress 
that is often experienced by people in 
the excessive drinker's immediate social 
environment: and 

I these people can play a critical role in 
helping to change the drinker's behaviour. 
Primary care providers can do at least 
three things to help a relative or friend 
cope with an excessive drinker 14 : 

Listen Sympathetically 

The primary care provider can ask the 
concerned friend or family member to 
describe the drinking problem they are 
attempting to deal with and its effect on 
them. It is important to determine the 
severity of the drinking problem in question 
according to the criteria described in this 
manual for hazardous drinking, harmful 
drinking, and alcohol dependence syn¬ 
drome. This information should be 
received confidentially and any questions 
or comments should be non-judgmental. 
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Box 3 

What to do with Patients whose Screening Test Results 
are Negative 

Provide Feedback about the Results of the Screening Test 

Example 

"I have looked over the results of the questionnaire you completed a few minutes 
ago. If you remember, the questions asked about how much alcohol you consume, 
and whether you have experienced any problems in connection with your drinking. 
From your answers it appears that you are at low risk of experiencing alcohol-related 
problems if you continue to drink moderately (abstain)." 

Educate Patients about Low-Risk Levels 
and the Hazards of Exceeding them 

Example 

"If you do drink, please do not consume more than two drinks per day, and always 
make sure that you avoid drinking at least two days of the week, even in small 
amounts. It is often useful to pay attention to the number of 'standard drinks' you 
consume, keeping in mind that one bottle of beer, one glass of wine, and one drink 
of spirits generally contain about the same amounts of alcohol. People who exceed 
these levels increase their chances of alcohol-related health problems like accidents, 
injuries, high blood pressure, liver disease, cancer, and heart disease." 

Congratulate Patients for their Adherence to the Guidelines 

Example 

"So keep up the good work and always try to keep your alcohol consumption below 
or within the low-risk guidelines." 

Note 

The Patient Education Brochure in Appendix A can be used to provide alcohol education 
to low-risk drinkers, placing emphasis on the Drinkers' Pyramid (Panel 2), the standard 
drink illustration (Panel 6) and the low-risk drinking guidelines (Panel 5). 
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Provide Information 

Information is a form of support. 
Depending on the severity of the prob¬ 
lem, copies of the low-risk drinking 
brochure in Appendix A can be provided 
as well as information about different 
kinds of specialized treatment. 

Encourage Support and Joint 
Problem-Solving 

Family and friends are often the most 
important influence on a drinker's decision 
to take positive action. They should be 
encouraged to speak with the problem 
drinker individually or as a group to express 
their concern, suggest constructive action, 
and provide emotional support. Such inter¬ 
ventions should attempt to set a positive 
tone, without accusatory, negative state¬ 
ments or highly charged confrontation. 
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Simple Advice for 
Risk Zone II Drinkers 


Who is Appropriate 
for Simple Advice? 

A brief intervention using simple advice 
is generally appropriate for patients 
whose AUDIT screening test score is in 
the range of 8-15. Even though they may 
not be experiencing or causing harm, 
such patients are: 

I at risk of chronic health conditions 
due to regular alcohol use in excess 
of drinking guidelines; and/or 

I at risk of injury, violence, legal problems, 
poor work performance, or social prob¬ 
lems due to episodes of acute intoxica¬ 
tion. 

Attention should be given to the number 
of standard drinks consumed per day or 
per week to determine whether low-risk 
limits are being exceeded. These drinking 
limits should take into account both the 
typical quantity per week (AUDIT questions 
1 and 2) as well as frequency of heavy 
drinking (intoxication) episodes (AUDIT 
question 3). In general, a brief interven¬ 
tion using simple advice is appropriate for 
those drinking above the weekly low-risk 
limit, even if they are not experiencing 
harm. M oreover, a patient who drinks 
below that level, but who reports (ques¬ 
tion 3) consuming more than 60 grams 
of pure alcohol per occasion (4-6 drinks 
in many countries) once or more during 
the past year, should receive advice to 
avoid drinking to intoxication. 


Giving Simple Advice 
to Risk Zone II Drinkers 

Based on clinical trials and practical expe¬ 
rience from early intervention programs 
in many countries 9 ' 15 ' 16 , simple advice 
using a patient education brochure is the 
intervention of choice for Zone II drinkers. 
One such brochure, A Guide to Low-Risk 
Drinking included in Appendix A, is 
adapted from the guide developed for 
the WHO Project on Identification and 
M anagement of Persons with Harmful 
Alcohol Consumption 15 ' 17 . Box 4 pro¬ 
vides step-by-step examples of how to 
introduce the subject and what to say 
about each panel in the "Guide to Low- 
Risk Drinking." 

After establishing that the AUDIT score is 
in the range appropriate for simple advice, 
a statement should be made to prepare 
the patient for the intervention. This tran¬ 
sitional statement is best accomplished by 
reference to screening test results con¬ 
cerning the frequency, amount, or pattern 
of drinking and problems experienced in 
relation to drinking. A copy of the leaflet 
is then shown to the patient. Not only 
does it contain all of the information nec¬ 
essary for the patient, it also provides 
a complete visual guide for the health 
worker's spoken advice. By reviewing 
each panel in sequence with the patient, 
a standard brief intervention can be deliv¬ 
ered in a complete, natural way that 
requires a minimum of training and prac¬ 
tice on the part of the health worker. 
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Give Feedback (Panel 2) 

The health worker should guide the 
patient through the leaflet, section by 
section, beginning with the Drinkers' 
Pyramid, which is used to demonstrate 
that the person's drinking falls into the 
risky drinking category (The percentages 
shown in the Drinkers' Pyramid might 
need to be adapted to the drinking pat¬ 
terns of different countries, as noted in 
Appendix A). 

The health worker may adapt the script in 
Box 4 

Provide Information (Panel 3) 

The health care worker should gently but 
firmly encourage the patient to take 
immediate action to reduce the risks asso¬ 
ciated with the current level of drinking. 
Use the section " Effects of High-Risk 
Drinking" to point out the specific risks of 
continued drinking above recommended 
guidelines. 

Establish a Goal (Panel 4) 

The most important part of the simple 
advice procedure is for the patient to 
establish a goal to change drinking 
behaviour. Guidelines are given in the 
leaflet about choosing total abstinence or 
low-risk drinking as a goal. In many cul¬ 
tures it is best for a health worker to lead 
patients to make their own decision. In 
countries where patients look to their 
health care providers for definitive advice, 
a more prescriptive approach may be 
appropriate. 


In choosing a drinking goal, it is also 
important to identify persons who should 
be encouraged to abstain completely from 
alcohol. The following persons are not 
appropriate for a low-risk drinking goal: 

I those with a prior history of alcohol 
or drug dependence (as suggested by 
previous treatment) or liver damage; 

I persons with prior or current serious 
mental illness; 

I women who are pregnant; 

I patients with medical conditions or who 
are taking medications that require total 
abstinence. 

Patients who are hesitant to establish a 
goal, or who resist accepting the need 
to do so, are likely to have more severe 
problems better dealt with by brief coun¬ 
seling and related motivational approach¬ 
es as described in the next section (Brief 
Counseling for Risk Zone III Drinkers). 

Give Advice on Limits (Panel 5) 

M ost patients are likely to choose a low- 
risk drinking goal. They then need to agree 
to reduce their alcohol use to the " low-risk 
drinking limits" set forth in the leaflet 
These limits are not the same in all coun¬ 
tries. They vary depending on national pol¬ 
icy, culture, and local drinking customs. 
They should also vary by gender, body 
mass, and the practice of drinking with 
meals, all of which can affect the metab¬ 
olism and health consequences of alcohol. 
Nevertheless, the following guidelines are 
consistent with epidemiological data 18 
indicating that the risk of a variety of 
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Box 4 

Sample Script of a Simple Advice Session Using the Guide 
to Low-Risk Drinking 

Introduce the Subject with a Transitional Statement 

"/ have looked over the results of the questionnaire you completed a few minutes 
ago. If you remember, the questions asked about how much alcohol you consume, 
and whether you have experienced any problems in connection with your drinking. 
From your answers it appears that you may be at risk of experiencing alcohol-related 
problems if you continue to drink at your current ieveis. I would like to take a few 
minutes to talk with you about it." 

Present the Guide to Low-Risk Drinking and Point to Panel 2: 

The Drinkers' Pyramid 

"The best way to explain the health risks connected with your alcohol use is by fol¬ 
lowing the illustrations in this leaflet, which is called "A Guide to Low-Risk 
Drinking." Let's take a look at it and then I will give you this copy to take home with 
you. The first illustration, called the Drinkers' Pyramid, describes four types of 
drinkers. While many people abstain from alcohol completely, most people who 
drink do so sensibly. This third area (High Risk Drinkers) represents drinkers whose 
alcohol use is likely to cause problems. This top area represents people who are 
sometimes called alcoholics. These are people whose drinking has led to depen¬ 
dence and severe problems. Your responses to the questionnaire indicate that you 
fall into the High Risk category. Your level of drinking presents risks to your health 
and possibly other aspects of your life." 

Show Panel 3 and Provide Information on the Effects of High-Risk 
Drinking 

"This picture shows the kinds of health problems that are caused by high-risk drin¬ 
king. Have you ever experienced any of these problems yourself? The best way to 
avoid these problems is to cut down on the frequency and quantity of your drinking 
so that you reduce your risk, or abstain entirely from alcohol." 
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Box 4 (continued) 

Point to Panel 4 and Discuss the Need to Stop Drinking or Cut Down 

"It is important for you to cut down on your drinking or stop entirely for awhile. 

M any people find it possible to make changes in their drinking. Are you willing to 
try? Ask yourself whether you have had any signs of alcohol dependence like feeling 
nauseous or shaky in the morning, or if you can drink very large amounts of alcohol 
without appearing to be drunk. If this is the case, you should consider stopping 
entirely. If you do not drink excessively most of the time, and do not feel that you 
have lost control over your drinking, then you should cut back." 

Use Panel 5 to Discuss Sensible Limits with Patients Who Choose 
to Drink at Low-Risk Levels 

"According to experts, you should not have more than two drinks a day, and you 
should drink less if you tend to feel the effects of one or two drinks. To minimize 
the risk of developing alcohol dependence, there should be at least two days a 
week when you do not drink at all. You should always avoid drinking to intoxication, 
which can result from as little as two or three drinks on a single occasion. Moreover, 
there are situations in which you should never drink, such as the ones listed here." 

Point to Panel 6 to Review "What's a Standard Drink" 

"Finally, it is essential to understand how much alcohol is contained in the different 
beverages you are drinking. Once you do this you can count your drinks and try to 
stay within low-risk limits. This figure shows different types of alcoholic beverages. 
Did you know that one glass of wine, one bottle of beer, and one small shot of spir¬ 
its all contain approximately the same amounts of alcohol? If you think of each of 
these as a standard drink, then all you need to do is count the number of drinks you 
have each day." 

Conclude With Encouragement 

"Now that you have heard about the risks associated with drinking and the sensible 
limits, are there any questions? M any people find it reassuring to learn that they can 
take action on their own to improve their health. I'm confident you can follow this 
advice and reduce your drinking to low-risk limits. But if you find it difficult and 
can't cut down, please call me or come back for another visit so we can talk about 
it again." 
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health conditions and social consequences 
is elevated above 20g per day. The same 
amounts taken on an individual occasion 
are also likely to increase the risk of acci¬ 
dents and injuries because of the psycho¬ 
motor impairment caused by alcohol. The 
guidelines are: no more than two standard 
drinks per day. Both men and women 
should be advised to drink no more than 
5 days per week. They should also be 
reminded of situations in which they 
should not drink at all. 

Explain a "Standard Drink" (Panel 
6 ) 

If a patient chooses to reduce drinking, 
and the health worker has explained the 
recommended limits of low-risk drinking, 
the idea of a standard drink should be 
introduced by pointing to the illustration in 
the leaflet. All of the drinks shown in the 
leaflet should contain one standard drink. 

Provide Encouragement 

Remember that hazardous drinkers are 
not dependent on alcohol and can change 
their drinking behaviour more easily. The 
health care worker should seek to moti¬ 
vate the patient by restating the need to 
reduce risk and by encouraging the patient 
to begin now. Since changing habits is 
not easy, the health care worker should 
instil hope by reminding patients that 
occasional failures must be viewed as 
opportunities to learn better ways to meet 
the goal more consistently. For example, 
the health worker might say, "It may not 
be easy to reduce your drinking to these 
limits. If you go over the limits on an 


occasion, make an effort to learn why 
you did and plan how not to do it again. 
If you always remember how important it 
is to reduce your alcohol-related risk, you 
can do it." 


Clinical Approach 

The following techniques contribute to the 
effectiveness of delivering simple advice: 

Be Empathic and Non-judgmental 

Health workers should recognize that 
patients are often unaware of the risks of 
drinking and should not be blamed for 
their ignorance. Since hazardous drinking 
is usually not a permanent condition but a 
pattern into which many people occasion¬ 
ally fall only for a period of time, a health 
care provider should feel comfortable in 
communicating acceptance of the person 
without condoning their current drinking 
behaviour. Remember that patients respond 
best to sincere concern and supportive 
advice to change. Condemnation may 
have the counterproductive effect of both 
the advice and the giver being rejected. 

Be Authoritative 

Health workers have special authority 
because of their knowledge and training. 
Patients usually respect them for this exper¬ 
tise. To take advantage of this authority, be 
clear objective, and personal when it comes 
to stating that the patient is drinking above 
set limits. Patients recognize that true con¬ 
cern for their health requires that you pro¬ 
vide authoritative advice to cut back or quit 
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Deflect Denial 

Sometimes patients are not ready to 
change their drinking behaviour. Some 
patients may deny that they drink too 
much and resist any suggestion that they 
should cut down. To help patients who are 
not yet ready to change, make sure that 
you are speaking authoritatively without 
being confrontational. Avoid threatening 
or pejorative words like " alcoholic," moti¬ 
vating the patient instead by giving infor¬ 
mation and expressing concern. If the 
patient's screening results have indicated 
a high level of drinking or an alcohol- 
related problem, use this information to ask 
them to explain the discrepancy between 
what medical authorities say and their 
own view of the situation. You are then 
in a position to suggest that things may 
not be as positive as they think. 

Facilitate 

Since the intended outcome of providing 
simple advice is to facilitate the patient's 
behaviour change, it is essential that the 
patient participate in the process. It is not 
sufficient just to tell the patient what to 
do. Rather, the most effective approach is 
to engage the patient in a joint decision¬ 
making process. This means asking about 
reasons for drinking, and stressing the 
personal benefits of low-risk drinking or 
abstinence. Of critical importance, the 
patient should choose a low-risk drinking 
goal or abstinence and agree at the con¬ 
clusion of this process that he or she will 
try to achieve it. 


Follow-up 

Periodic follow-up with each patient is 
essential to sound medical practice. Since 
hazardous drinkers are not currently expe¬ 
riencing harm, their foMow-up may not 
require urgent or expensive service. 
However, follow-up should be scheduled 
as appropriate for the perceived degree of 
risk to assure that the patient is achieving 
success in regard to the drinking goal. 

If a patient is achieving success, further 
encouragement should be offered. If not, 
the health care worker should consider 
brief counseling or a referral for diagnostic 
evaluation. 
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Brief Counseling for 
Risk Zone III Drinkers 


Who is Appropriate for 
Brief Counseling? 

A n intervention using brief counseling 
is generally appropriate for persons 
who score on the AUDIT screening test in 
the range of 16 - 19. Patients receiving 
such scores are likely to be harmful drinkers 
who are: 

I already experiencing physical and mental 
health problems due to regular alcohol 
use in excess of low-risk drinking guide¬ 
lines; and/or 

I experiencing injuries, violence, legal 
problems, poor work performance, or 
social problems due to frequent intoxi¬ 
cation. 

While persons who score in this range on 
the AUDIT will generally drink more than 
those scoring less than 16, the key differ¬ 
ence usually lies in responses to AUDIT 
questions 9-10, which indicate signs of 
harm. Indeed, some patients in this cate¬ 
gory may not drink more than those in 
Zone II. If a patient indicates that an acci¬ 
dent or injury has been experienced in the 
past year, or that others have expressed 
concern, brief counseling should be con¬ 
sidered. 

Brief counseling may also be appropriate 
for hazardous drinkers who need to 
abstain from alcohol permanently or for a 
period of time. This may be the case with 
women who are pregnant or nursing and 
with persons who are taking medication 
for which alcohol consumption is con¬ 
traindicated. 


How Brief Counseling 
Differs from Simple Advice 

Brief counseling is a systematic, focused 
process that relies on rapid assessment, 
quick engagement of the patient, and 
immediate implementation of change 
strategies. It differs from simple advice in 
that its goal is to provide patients with 
tools to change basic attitudes and han¬ 
dle a variety of underlying problems. 
While brief counseling uses the same 
basic elements of simple advice, its 
expanded goal requires more content 
and, thus, more time than simple advice. 
In addition, health workers who engage 
in such counseling would benefit from 
training in empathic listening and motiva¬ 
tional interviewing. 

Like simple advice, the goal of brief coun¬ 
seling is to reduce the risk of harm result¬ 
ing from excessive drinking. Because the 
patient may already be experiencing harm, 
however, there is an obligation to inform 
the patient that this action is needed to 
prevent alcohol-related medical problems. 


Providing Brief Counseling 

There are four essential elements of brief 
counseling: 

Give Brief Advice 

A good way to begin brief counseling is 
to follow the same procedures described 
above under simple advice, using the 
Guide to Low-Risk Drinking as a way to 
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initiate a discussion about alcohol. In this 
case the patient is informed that screen¬ 
ing results indicate present harm within 
the High-Risk Drinking category, as shown 
in the Drinkers' Pyramid (Panel 2). The 
specific harm(s) (both identified by the 
AUDIT and from the patient's presenting 
symptoms) should be itemized, and the 
seriousness of the situation should be 
emphasized by referring to the illustration 
in Panel 3. 

Assess and Tailor Advice to Stage 
of Change 

Further assessment beyond initial screen¬ 
ing can be an important aid to brief coun¬ 
seling. Diagnostic assessment involves a 
broad analysis of the factors contributing 
to and maintaining a patient's excessive 
drinking, the severity of the problem, and 
the consequences associated with it. 
Another type of assessment is the motiva¬ 
tional stage of the patient, which can vary 
from no interest in changing drinking 
behaviour (pre-contemplation) to actual 
initiation of a drinking moderation plan 
(action stage). 

The Stages of Change represent a process 
that describes how people think about, 
initiate, and maintain a new pattern of 
health behaviour. The five stages summa¬ 
rized in Box 5 are each matched with a 
specific Brief Intervention element. One of 
the simplest ways to assess a patient's 
readiness to change their drinking is to 
use the " Readiness Ruler" recommended 
by M iller 19 . Ask the patient to rate on a 
scale of 1 to 10, " How important is it for 
you to change your drinking?" (with 1 


being not important and 10 being very 
important). Patients who score in the lower 
end of the scale are pre-contemplators. 
Those who score in the middle range (4-6) 
are contemplators, and those scoring in 
the higher range should be considered 
ready to take action. 

It is helpful to begin counseling in a way 
that meets the patient's current motiva¬ 
tion level. For example, if the patient is at 
the pre-contemplation stage, then the 
advice session should focus more on feed¬ 
back in order to motivate the patient to 
take action. If the patient has been think¬ 
ing about taking action (contemplation 
stage), emphasis should be placed on the 
benefits of doing so, the risks of delaying, 
and how to take the first steps. If the 
patient is already prepared for taking 
action, then the health worker should 
focus more on setting goals and securing 
a commitment from the patient to cut 
down on alcohol consumption. For most 
patients, the standard sequence of Feed¬ 
back, Information, Goal selection, 

Advice, and Encouragement should be 
followed, with minor modifications dictat¬ 
ed by the current stage of change. 

Provide Skills Training via the Self- 
Help Booklet 

After assessing the patient's readiness to 
change drinking behaviour, the provision 
of a self-help booklet is recommended. 
Appendix B contains a modified version 
of the self-help manual used in the WHO 
Project on Identification and M anagement 
of Alcohol-Related Problems 15 ' 17 . 
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Box 5 

The Stages of Change and 

Associated Brief Intervention Elements 20 

Stage 

Definition 

Brief Intervention 

Elements to be 

Emphasized 

Precontemplation 

The hazardous or harmful 
drinker is not considering 
change in the near future, 
and may not be aware of the 
actual or potential health 
consequences of continued 
drinking at this level 

Feedback about the results 
of the screening, and 
Information about the haz¬ 
ards of drinking 

Contemplation 

The drinker may be aware of 
alcohol-related conse¬ 
quences but is ambivalent 
about changing 

Emphasize the benefits of 
changing, give Information 
about alcohol problems, the 
risks of delaying, and discuss 
how to choose a Goal 

Preparation 

The drinker has already 
decided to change and plans 
to take action 

Discuss how to choose a 

Goal, and give Advice and 
Encouragement 

Action 

The drinker has begun to 
cut down or stop drinking, 
but change has not become 
a permanent feature 

Review Advice, give 
Encouragement 

M aintenance 

The drinker has achieved 
moderate drinking or absti¬ 
nence on a relatively perma¬ 
nent basis 

Give Encouragement 
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The booklet is entitled " How to Prevent 
Alcohol-Related Problems." It provides 
practical advice on how to achieve the 
drinking limits recommended in the Guide 
to Low-Risk Drinking. It is based on sound 
behaviour change strategies that have 
been used to teach people to modify their 
drinking behaviour. Patients are asked to 
develop a "Habit Breaking Plan" by read¬ 
ing each section and recording informa¬ 
tion that applies directly to their own situ¬ 
ation. The first section asks the patient to 
list the benefits that might be expected if 
drinking is reduced. This is designed to 
increase motivation to change. The sec¬ 
ond section asks for a list of high-risk sit¬ 
uations that should be avoided because 
they lead to excessive drinking. The third 
section asks the patient to devise a set of 
coping strategies to resist or avoid high- 
risk situations. The final section solicits 
ideas to cope with loneliness and bore¬ 
dom. M ost patients can follow the self- 
help booklet with a minimum of explana¬ 
tion and guidance, but some patients 
would benefit from having a health work¬ 
er read through it with them so that the 
Habit Breaking Plan can be completed 
before they leave the office or clinic (see 
Box 6). By completing the questions in 
each section, the patient can leave the 
brief counseling session with a clear goal 
and a personalized plan to achieve it. 

Follow-up 

M aintenance strategies should be built 
into the counseling plan from the begin¬ 
ning. A practitioner of brief counseling 
should continue to provide support, feed¬ 
back, and assistance in setting, achieving, 


and maintaining realistic goals. This will 
involve helping the patient identify relapse 
triggers and situations that could endanger 
continued progress. Since patients receiving 
brief counseling are currently experiencing 
alcohol-related harm, periodic monitoring 
as appropriate for the degree of risk dur¬ 
ing and (for a time) after the counseling 
sessions is essential. If the patient is mak¬ 
ing progress toward a goal or has achieved 
it, such monitoring may be reduced to a 
semi-annual or annual visit However, if the 
patient continues for several months to 
have difficulties reaching and maintaining 
the drinking goal, consideration should be 
given to moving the patient to the next 
highest level of intervention, referral to 
extended treatment if it is available. If such 
specialized treatment if not available, reg¬ 
ular monitoring and continued counseling 
may be necessary. 


Box 6 


Working with 
Illiterate Patients 

Patients who are illiterate or have poor 
reading ability will require special 
help in brief counseling situations It 
is recommended that the health care 
worker review the self-help booklet 
with the patient, assist in filling out 
the plan, and (if the patient is will¬ 
ing) suggest that the patient give the 
materials to a friend or family mem¬ 
ber who might assist in reminding 
the patient of its contents. 
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Referral for Zone IV Drinkers 
with Probable Alcohol Dependence 


Preparation 

A brief intervention should not be used 
as a substitute for care of patients 
with a moderate to high level of alcohol 
dependence. It can, however, be used to 
engage patients who need specialized 
treatment. In preparation for using a brief 
intervention to motivate patients to accept 
a referral for diagnostic evaluation and 
possible treatment, it will be necessary to 
compile information about treatment 
providers and, if possible, visit these pro¬ 
grams to establish personal contacts that 
can be used to facilitate a referral. 

A list of all alcohol treatment providers 
should be made for the entire region, 
including the services offered by each. 
Record names, phone numbers, and 
addresses of the facilities, as well as other 
information that is relevant to your 
patients. This might include outpatient, 
day treatment, residential, and detoxifica¬ 
tion programs as well as mental health 
facilities that can address the psychiatric 
aspects of alcohol dependence. In addi¬ 
tion, any halfway houses and group 
homes should be identified for those 
patients in need of living arrangements. 
Finally, the list should include local mutual 
help groups like Alcoholics Anonymous, 
as well as individual alcohol counselors in 
the area. Other community services that 
may be helpful to patients, such as voca¬ 
tional rehabilitation and crisis services, 
should also be identified. 


Who Requires Referral to 
Diagnosis and Treatment? 

Patients who score 20 or more on the 
AUDIT screening test are likely to require 
further diagnosis and specialized treat¬ 
ment for alcohol dependence. It should 
be remembered, however, that the AUDIT 
is not a diagnostic instrument, and it is 
therefore unwarranted to conclude (or 
inform the patient) that alcohol depen¬ 
dence has been formally diagnosed. 

In addition, certain persons who score 
under 20 on the AU DIT, butwho are not 
appropriate for simple advice or brief 
counseling, should be referred to specialty 
care. These may include: 

I persons strongly suspected of having an 
alcohol dependence syndrome; 

I persons with a prior history of alcohol 
or drug dependence (as suggested by 
prior treatment) or liver damage; 

I persons with prior or current serious 
mental illness; 

I persons who have failed to achieve 
their goals despite extended brief coun¬ 
seling. 


Providing Referral to 
Diagnosis and Treatment 

The goal of a referral should be to assure 
that the patient contacts a specialist for 
further diagnosis and, if required, treat¬ 
ment. While most patients know how 
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much they are drinking, many are resis¬ 
tant to taking immediate action to change. 
The reasons for such resistance include: 

I not being aware their drinking is 
excessive; 

I not having made the connection 
between drinking and problems; 

I giving up the benefits of drinking; 

I admitting their condition to themselves 
and others; and 

I not wanting to expend the time and 
effort required by treatment. 

The effectiveness of the referral process is 
likely to depend upon a combination of 
the health care provider's authority and the 
degree to which the patient can resolve 
such resistance factors. A modified form 
of simple advice is useful for making a 
referral, using feedback, advice, responsi¬ 
bility, information, encouragement , and 
follow-up 

Feedback 

Reporting the results of the AUDIT screen¬ 
ing test should make clear that: 

I the patient's level of drinking far 
exceeds safe limits, 

I specific problems related to drinking are 
already present, and 

I there are signs of the possible presence 
of alcohol dependence syndrome. 

It may be helpful to emphasize that such 
drinking is dangerous to the patient's 
own health, and potentially harmful to 


loved ones and others. A frank discussion 
of whether the patient has tried unsuc¬ 
cessfully to cut back or quit may assist the 
patient in understanding that help may 
be required to change. 

Advice 

The health care worker should deliver the 
clear message that this is a serious medical 
condition and the patient should see a spe¬ 
cialist for further diagnosis and possibly 
treatment. The possible connection of 
drinking to current medical conditions should 
be drawn, and the risk of future health 
and social problems should be discussed. 

Responsibility 

It is important to urge the patient to deal 
with this condition by seeing the specialist 
and following recommendations. If the 
patient indicates such willingness, infor¬ 
mation and encouragement should be 
provided. If the patient is resistant, anoth¬ 
er appointment may be needed to allow 
the patient time to reflect on the deci¬ 
sion. 

Information 

Patients who have not previously sought 
treatment for alcohol problems may need 
information about what is involved. After 
describing the health workers they will 
meet and the treatment they w ill receive, 
patients are likely to be more receptive to 
making a decision to enter treatment. 
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Encouragement 

Patients in this situation are likely to ben¬ 
efit from words of assurance and encour¬ 
agement. They should be told that treat¬ 
ment for alcohol dependence is generally 
effective, but that considerable effort may 
be needed on their part. 

Follow-up 

Following alcohol treatment, patients 
should be monitored in the same way a 
primary care provider might monitor 
patients being treated by a cardiologist or 
orthopedist. This is particularly important 
because the alcohol dependence syn¬ 
drome is likely to be chronic and recur¬ 
ring. Periodic monitoring and support 
may help the patient resist relapse or to 
control its course if it occurs. 
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Appendix A 

Patient Education Brochure 


A Note on Adaptation 
and Use 

T he brochure reproduced in this appen¬ 
dix is based on the guide to low-risk 
drinking that was used to provide simple 
advice to hazardous and harmful drinkers 
in the WHO Project on Identification 
and M anagement of Alcohol-Related 
Problems 15 - 17 . The six panels can be 
printed on two sides of a standard letter¬ 
sized paper and folded into three parts 
with the cover (Panel 1) on top. 

The illustrations and guidelines provided 
in this version should be reviewed careful¬ 
ly in terms of their appropriateness for 
different cultural groups and primary care 
populations. Each panel should be adapt¬ 
ed to the circumstances of the screening 
and brief intervention programme con¬ 
ducted in a given setting and country. The 
percent figures in The Drinkers' Pyramid 
of Panel 2 represent the proportion of the 
population who are that type of drinker. 
These figures should be based on local 
survey data or estimates of the propor¬ 
tions of people representing each type of 
drinker. In some countries, the propor¬ 
tions of abstainers, low-risk drinkers, risky 
drinkers, and persons with alcohol depen¬ 
dence (alcoholics) may vary considerably. 
Guidelines for the "Low-Risk Limit” (Panel 
5) can be modified to fit national policy 
and/or local circumstances. Different limits 
for males, females, and the elderly may 
be cited. Similarly, the list of activities 
in which people should not drink at all 
should be customized to fit culturally 
specific conditions. Linally, Panel 6, 


"What's a Standard Drink?", should be 
modified to show local alcoholic bever¬ 
ages that are comparable in their 
absolute alcohol content 

If the population where the brochure is 
distributed contains a large number of 
persons who are illiterate or have limited 
reading abilities, emphasis should be 
given to the visual illustrations in the 
adaptation of the leaflet. 

What is a Standard Drink? 

In different countries, health educators 
and researchers employ different defini¬ 
tions of a standard unit or drink because 
of differences in the typical serving sizes 
in that country. Lor example, 

I 1 standard drink in Canada: 

13.6 grammes of pure alcohol 

I 1 standard drink in the UK: 8 grammes 

I 1 standard drink in the USA: 

14 grammes 

I 1 standard drink in Australia or New 
Zealand: 10 grammes 

I 1 standard drink in Japan: 

19.75 grammes 

In the AUDIT, Questions 2 and 3 assume 
that a standard drink equivalent is 10 
grams of alcohol. You may need to adjust 
the number of drinks in the response cat¬ 
egories for these questions in order to fit 
the most common drink sizes and alcohol 
strength in your county. 
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The recommendation for low-risk drinking 
level set in the Guide to Low-Risk 
Drinking and used in the WHO study on 
brief interventions is no more than 20 
grams of alcohol per day, 5 days a week 
(recommending at least 2 non-drinking 
days). 

How to Calculate the Content of 
Alcohol in a Drink 

The alcohol content of a drink depends 
on the strength of the beverage and the 
volume of the container There are wide 
variations in the strengths of alcoholic 
beverages and the drink sizes commonly 
used in different countries. A WHO survey 21 
indicated that beer contained between 
2% and 5% of pure alcohol, wines con¬ 
tained 10.5% to 18.9%, spirits varied 
from 24.3% to 90% , and cider from 
11% to 17% Therefore, it is essential to 
adapt drinking sizes to what is most com¬ 
mon at the local level and to know 
roughly how much pure alcohol 
the person consumes per occasion and 
on average. 

Another consideration in measuring the 
amount of alcohol contained in a standard 
drink is the conversion factor of ethanol. 
That allows you to convert any volume of 
alcohol into grammes. For each milliliter of 
ethanol, there are 0.79 grammes of pure 
ethanol. For example, 

I 1 can beer (330 ml) at 
5% (strength) x 0.79 (conversion factor) 
= 13 grammes of ethanol 


I 1 glass wine (140 ml) at 
12% (strength) x 0.79 = 13.3 grammes 
of ethanol 

I 1 shot spirits (40 ml) at 
40% (strength) x 0.79 = 12.6 grammes 
of ethanol 
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A Guide to Low-Risk Drinking 
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Panel 2 

The Drinkers' Pyramid 


AUDIT Scores Types of Drinkers 
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Panel 4 

Should I Stop Drinking or Just Cut Down? 

You should stop drinking if: 

I You have tried to cut down before but have not been successful, 
or 

I You suffer from morning shakes during a heavy drinking period, 
or 

I You have high blood pressure, you are pregnant, you have liver disease, 
or 

I You are taking medicine that reacts with alcohol 


You should try to drink at low-risk levels if: 

I During the last year you have been drinking at low-risk levels most of the time, 
and 

l You do not suffer from early morning shakes, 
and 

l You would like to drink at low-risk levels. 

Note that you should choose low-risk drinking only if all three apply to you. 
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Panel 5 

What's a Low-Risk Limit? 

I No more than two standard drinks a day 
I Do not drink at least two days of the week 

But remember. There are times when even one or two drinks can be 
too much - for example: 

I When driving or operating machinery 
I When pregnant or breast feeding. 

I When taking certain medications. 

I If you have certain medical conditions. 

I If you cannot control your drinking. 

Ask your health care provider for more information. 
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Panel 6 


What's a Standard Drink? 

1 standard drink = 



1 can of ordinary beer 
(e.g. 330 ml at 5% ) 



or 


A single shot of spirits (whiskey, gin, vodka, etc.) 
(e.g. 40 ml at 40%) 



or 


A glass of wine or a small glass of sherry 
(e.g. 140 ml at 12% or 90 ml at 18%) 



X A small glass of liqueur or aperitif 
(e.g. 70 ml at 25%) 


How Much is Too Much? The most important thing is the amount of pure alcohol in 
a drink. These drinks, in normal measures, each contain roughly the same amount 
of pure alcohol. Think of each one as a standard drink. 
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Appendix B 
Self-Help Booklet 


A Note on Adaptation 
and Use 

This booklet is based on " How to Prevent 
Alcohol-Related Problems: A Sensible 
Drinking Manual" that was developed by 
R. Hodgson to provide brief counseling in 
the WHO Project on Identification and 
M anagement of Alcohol-Related 
Problems 15 - 17 . The guidelines provided in 
this generic version should be reviewed 
carefully in terms of their appropriateness 
for different cultural groups and primary 
care populations. Each section should be 
adapted to the circumstances of the 
screening and brief intervention pro¬ 
gramme conducted in a given setting and 
country. For example, the section on 
"Good Reasons for Drinking Less" pro¬ 
vides a list of possible motives people use 
to convince themselves that they should 
reduce their drinking. These motives may 
differ according to gender, culture, and 
age. If the examples listed in the booklet 
are not appropriate for your patients, 
please change them to fit the needs of 
the people you are interested in reaching. 

If the population where the booklet is dis¬ 
tributed contains a large number of per¬ 
sons who are illiterate or have limited 
reading abilities, emphasis should be 
given to the development of visual illus¬ 
trations and the booklet can be reviewed 
orally with the patient. 
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How to Prevent Alcohol-Related Problems 

A Self-help Booklet 


Who is This Booklet For? 

This booklet is not only for people who 
have drinking problems, it is also for 
those people who are drinking smaller 
amounts of alcohol but are drinking 
enough to be at risk of developing future 
health problems. 

The advice given in this booklet will help 
both those people who have drinking 
problems and those who want to prevent 
future problems. The booklet provides: 

I Advice on low-risk drinking limits 

I Good reasons for drinking at low-risk 
level 

I Advice on changing habits 

The emphasis is on changing habits and 
preventing future problems. 


Contents 

I What is low-risk drinking? 

I How you can change your drinking habits? 
I Good reasons for drinking less 
I High-risk situations 
I What to do when you are tempted 
I People need people 
I What to do about boredom 
I How to stick to your plans 
I Guidelines for Helpers 
I Creating your habit-breaking plan 


What is Low-Risk Drinking? 

Low-risk drinking involves limiting alcohol 
use to amounts and patterns that are 
unlikely to cause harm to oneself or oth¬ 
ers. Scientific evidence indicates that the 
risk of harm increases significantly w hen 
people consume more than two drinks 
per day and more than five days per 
week. M oreover, even smaller amounts of 
alcohol present risks in certain circum¬ 
stances. Following the simple rules below 
can reduce the risk to your health and the 
possibility you might hurt someone else: 

I Have no more than two drinks of alco¬ 
hol per day 

I Drink no more than five days per week 
I Do not use any alcohol at times when 
you: 

Drive or operate machinery 
Are pregnant or breast feeding 

Are taking medications that react 
with alcohol 

Have medical conditions made worse 
by alcohol 

Cannot stop or control your drinking 

Ask your health care worker for more 
information about situations in which you 
should limit your drinking. 

These low-risk drinking limits are based 
upon "standard" measures of alcohol. It 
is important for you to determine how 
much alcohol is in each beverage you 
usually drink. M ost bottles and cans of 
beer have about the same amount of 
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alcohol as a glass of wine or one shot of 
distilled spirits. When you think about 
how much you drink, be sure to count 
standard drinks. 

If you have been drinking above these lim¬ 
its, you risk causing harm to yourself and 
others. Having three or more drinks on 
one occasion creates risks of "accidents" 
involving injuries, problems in relation¬ 
ships and at work, and medical problems 
such as hangovers, sleeplessness, and 
stomach problems. Drinking more than 
two drinks per day over extended periods 
may cause cancer, liver disease, depres¬ 
sion, and dependence on alcohol (alco¬ 
holism). 

Fortunately, most people can stop or reduce 
their drinking if they decide to do so and 
work hard at changing their drinking habits. 
The following sections will tell you how. 


How You Can Change Your 
Dinking Habits 

When people successfully change their 
habits they usually follow a simple plan. 
This manual will help you to produce a 
sensible drinking plan. If possible, try to 
get somebody to help you. Perhaps a 
friend or a relative, a health worker or 
member of your religious community 
would be willing and able to help you 
work out a plan and stick to it. Ask that 
person to read this booklet first. 


The reason for getting somebody else 
to help is simply that two heads are 
better than one. Also, they will be 
able to provide some support. 

Another way of using this manual is 
to get together with one or two other 
people who also want to change their 
drinking habits. 

Of course, many people change their 
habits without help from others. If you 
are unable to get somebody else to help, 
then work out a plan by yourself. 

First, you should ask yourself the following 
questions: 

I How will I benefit if I cut down on 
my drinking? 

I How will my life improve? 

The next section will help you to answer 
these questions. 


Good Reasons for Drinking 
Less 

Based upon recent research on the effects 
of alcohol, here is a list of benefits that 
you can reasonably expect if you cut 
down on your drinking. Read through 
them and choose three that seem to be 
the best reasons to you. Choose the ones 
that make you want to cut down. 
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If I drink within low-risk limits 

I I will live longer—probably between 
five and ten years. 

I I will sleep better 

I I will be happier 

l I will save a lot of money. 

I M y relationships will improve. 

I I will stay younger for longer. 

I I will achieve more in my life. 

I There will be a greater chance that I 
will survive to a healthy old age without 
premature damage to my brain. 

I I will be better at my job. 

I I will probably find it easier to stay slim, 
since alcoholic beverages contain many 
calories. 

I I will be less likely to feel depressed 
and to commit suicide (6 times less 
likely). 

I I will be less likely to die of heart dis¬ 
ease or cancer. 

I The possibility that I will die in a fire or 
by drowning will be greatly reduced. 

I Other people will respect me. 

I I will be less likely to get into trouble 
with the police. 

I The possibility that I will die of liver 
disease will be dramatically reduced 
(12 times less likely). 

I It will be less likely that I will die in a 
car accident (3 times less likely). 

I FOR M EN: My sexual performance will 
probably improve. 

I FOR WOM EN: There will be less chance 
that I will have an unplanned pregnancy. 


I FOR WOM EN: There will be less chance 
that I will damage my unborn child 

When you have chosen three good reasons 
forcutting down on your drinking, make 
a note of them in the spaces provided at 
the end of this booklet under "Creating 
Your Habit-Breaking Plan." 

Now you should have a clearer picture in 
your mind of exactly what you expect to 
happen if you continue to drink heavily 
and a clearer picture of your future if you 
stop drinking or drink within low-risk lev¬ 
els. 


High-Risk Situations 

Your desire to drink heavily probably 
changes according to your moods, the 
people you are with, and whether or not 
alcohol is easily available. 

Think about the last time you drank too 
much and try to work out what things 
contributed to your drinking. What situa¬ 
tions will make you want to drink heavily 
in the future? For example, here is one 
person's list: 

I Situations in which other people are 
drinking and I am expected to drink. 

I Feeling bored and depressed, especially 
on weekends. 

I After a family argument. 

I When drinking with my friends. 

I When feeling lonely at home. 
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Use the following list to help you identify 
four situations in which you are most like¬ 
ly to drink too much: 


Parties 
Festivals 
Family 
Bars 
M ood 

After Work 
Arguments 
Criticism 

Feelings of failure 


Particular people 
Tension 
Feeling lonely 
Dinner parties 
Boredom 
Sleeplessness 
Weekends 
After receiving pay 

When others are 
drinking 


I Choose one of your four high-risk situa¬ 
tions. 

I Think of different ways of avoiding or 
coping with it. 

I Select two of these ways to try out. 
Write them down in Creating Your 
Flabit-Breaking Plan at the end of this 
booklet. 

FHere is one man's attempt to work out a 

way of coping with the temptation to 

drink with friends after work. 

High-Risk Situation 

Drinking with friends after work. 


When you have chosen the four danger¬ 
ous situations or moods that give you the 
most trouble, write them down in the 
pages provided at the end of this booklet 
under" Creating Your Flabit-Breaking Plan." 
The next task is to work out ways of deal¬ 
ing with these situations without drinking 
more than the recommended limits. 


What to Do when 
You are Tempted 

In this section try to answer the question: 
Flow can I make sure that I'm not tempted 
to drink too much and, if I am tempted, 
what can I do to stop myself? 

This task is not easy but you may find it 
easier if you get another person to help 
and together you go through the follow¬ 
ing steps: 


Ways of Coping Without Drinking 
too Much 

I Go home rather than drinking 
I Find another activity, e.g., exercise 

I Limit the number of days drinking after 
work with friends 

I Flave only two drinks when drinking 

I Switch to non-alcoholic beverages after 
two drinks 

I Change friends 
I Work later 


Two that I will try: 

I Limit the number of days drinking 
after work with friends 

I Switch to non-alcoholic beverages 
after two drinks 
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Notice that some of the ideas probably 
would not work. This doesn't matter 
when trying to produce ideas. Just think 
of as many as you can and then decide 
which ones are the most likely to work 
for you. When you have selected two 
ways of coping with your first high risk 
situation, move on to the next one so 
that you end up with two ways of coping 
with each of the four high-risk situations. 

The next area of your life that you should 
think about is the relationship that you 
have with other people. If you can increase 
the number of times each week that you 
enjoy the company of other people (with¬ 
out drinking above sensible limits), then 
you will not need to use alcohol as much 


People Need People 

The first point to remember is that most 
of us need other people. We need to 
socialize. Secondly, one of the best ways 
of encouraging yourself to drink at low- 
risk levels is by having friends who drink 
within low-risk limits. Thirdly, you will 
increase your chances of making new 
social contacts if you put yourself in situa¬ 
tions where you will meet new people. 
Therefore, the next task that you should 
set for yourself is to think of ways of 
putting yourself in such situations. Again, 
use the method of thinking of as many 
ideas as you can and then choose two 
that are most likely to work for you. Here 
is an example: 


Problem 

To put myself in situations where I will 

be involved with other people who drink 

within low-risk limits. 

Ideas 

I Join a club 

I Help with religious activities or 
the Community Center 

I Help out at my son or daughter's 
school or Youth Club 

I Join a voluntary organization 
(e g., helping the handicapped) 

I Invite people home more often 

I Visit relatives more often 


Write down the two ways of meet¬ 
ing other low-risk drinkers that you 
choose under Creating Your Habit- 
Breaking Plan. 


What to Do about Boredom 

M any people drink because they are 
bored. If boredom contributes to your 
drinking beyond low-risk limits, your task 
in this section is to think of as many activ¬ 
ities as you can that might hold your 
interest and then select two of them to 
try. Use the following questions to help 
produce this list. 

I What types of things have you enjoyed 
learning in the past? (e.g., sports, 
crafts, languages) 
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I What types of trips have you enjoyed in 
the past? (e.g., to the ocean, to the 
mountains, to the country) 

I What types of things do you think you 
could enjoy if you had no worries about 
failing? (e.g., painting, dancing) 

I What have you enjoyed doing alone? 
(e.g., long walks, playing a musical 
instrument, sewing) 

I What have you enjoyed doing with 
others? (e.g., talking on the telephone, 
playing a game) 

I What have you enjoyed doing that costs 
no money? (e.g., playing with your chil¬ 
dren, going to the library, reading) 

I What have you enjoyed doing that 
costs very little (e.g., going to a park) 

I What activities have you enjoyed at 
different times? (e.g., in the morning, 
on your day off work, in the spring, in 
autumn) 

Write down the two activities that you 

choose under Creating Your Habit-Breaking 

Plan. 


The two ways of avoiding boredom 
to try: 

I Join a community group (in the 
library, church, women's organi¬ 
zation etc. or adult education 
course like crafts, painting, etc.) 

I Exercise regularly (swimming, jog¬ 
ging, etc.) or join a sport club 


A Note on Depression 

M any people drink because they are 
depressed. Depression is characterized by 
feelings of sadness, loss of interest in activi¬ 
ties, and decreased energy. Other symp¬ 
toms include loss of confidence and self¬ 
esteem, inappropriate guilt, thoughts of 
death and suicide, diminished concentra¬ 
tion, and disturbance of sleep and appetite. 

If you have felt depressed for two weeks 
or more, you need to get help from a 
health worker. Treatment does help. During 
treatment for depression you should stop 
drinking, as alcohol is a depressant drug 
that will delay your response to treatment 

How to Stick to Your Plans 

First of all, complete and save the section 
on Creating Your Habit-Breaking Plan. 

This is your master plan for the next few 
weeks. You must go over your plan each 
day. If you don't, you will just forget 
about it, especially when you are faced 
with a dangerous or tempting situation. 
Here is the best way of insuring that you 
keep your plan in mind. 

I Think of an activity that you do several 
times every day (e.g., drinking a cup of 
coffee, washing your hands). 

I W henever you carry out that activity 
(e.g., drinking coffee), ven/ quickly go 
over the plan in your mind. Think about 
your drinking plan, reasons for cutting 
down, dangerous situations and ways 
of coping with them. Also think of your 
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plans for meeting other people and 
beginning interesting activities. 

I If you have a helper, talk about your 
plan and progress even/ day at first and 
then several times a week as you have 
success sticking to it. 

I If your plan is clearly in your mind, then 
it will help you to change. If it is only 
on paper it will have no effect at all. 
Here are a few other tips: 

I Remember that every time you are 
tempted to drink too much and are 
able to resist, you are breaking your 
habit 

I Whenever you feel very uncomfortable, 
distressed or miserable, keep telling 
yourself that it will pass. If you crave a 
drink, pretend that the craving is like a 
sore throat that you have to put up 
with until it goes away. 

I If you have a helper, tell that person 
honestly how much you had to drink 
each day and when you have been suc¬ 
cessful or have drunk too much. 

I Finally, it is likely that you will have 
some bad days on which you drink too 
much. When that happens, DON'T GIVE 
IN. Remember that people who HAVE 
learned to drink at low-risk levels had 
many bad days before they were finally 
successful. It will get easier in time. 


Guidelines For Helpers 

It is sometimes easier to read a booklet 
and work out a plan forchanging habits 
with the help of somebody else. Two 
heads are sometimes better than one. 
That is why we have encouraged people 


who are using this manual to ask some¬ 
body else to go through it with them. If 
you are willing to help in this way then 
you might find it useful to bear in mind 
the following points: 

I This booklet has been produced with 
two types of drinkers in mind. Some are 
already having problems with drinking 
and want to change. Others are drink¬ 
ing smaller amounts of alcohol that put 
them at risk of developing problems. 
They have been advised to cut down 
in order that future problems can be 
avoided. Prevention is better than cure. 

I The main aims of the manual are to 
find good reasons for drinking less and 
also to develop other activities instead 
of drinking. 

I Changing habits is a difficult task but 
you can help in two ways. First, you can 
help with the exercises provided in the 
booklet. Second, you can provide 
encouragement and support 

I Try not to criticize the person you are 
helping, even if you get annoyed and 
frustrated with his or her behaviour. 
Remember that changing habits is 
never easy. There are bound to be good 
weeks and bad weeks. Your encourage¬ 
ment, support of low-risk drinking or 
abstinence, and creative ideas are need¬ 
ed. 
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Creating Your Habit-Breaking Plan 

Reasons for cutting down or stopping drinking 

1 _ 

2 . _ 

3. _ 

Dangerous Situation 1 


Ways of coping: 

1. _ 

2 . _ 

Dangerous Situation 2 


Ways of coping: 

1 _ 

2 . _ 

Dangerous Situation 3 


Ways of coping: 

1 _ 

2 . _ 

Dangerous Situation 4 


Ways of coping: 

1 . _ 

2 . _ 

Ways of meeting others who don t drink or do so within low-risk limits 

1 _ 

2 . _ 

Ways of avoiding boredom to try 

1 _ 

2 . _ 

How to remember your plan 

1. _ 

2 . _ 
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Appendix C 
Training Resources 


A Simple Training Exercise 

simple role-play exercise can be used 
to allow the health worker to practice 
screening and simple advice with a "sim¬ 
ulated patient". Choose a fellow trainee 
as a partner One partner should play the 
role of the " high-risk drinker" while the 
other plays the role of a " health worker". 
The "health worker" should administer 
the AUDIT screening interview and then 
give the simple advice using A Guide to 
Low-Risk Drinking Introduce the AUDIT 
by giving your partner a general idea of 
the content of the questions. Use the 
information concerning any alcohol-relat¬ 
ed problems you identify during the 
screening as part of your simple advice to 
your partner Don't forget your transition¬ 
al statement when introducing the Guide 
to Low-Risk Drinking The two partners 
should then exchange roles. 

After completing your practice, comment 
on interview style, including transitional 
statements, clarity of explanations, and use 
of pertinent information from the screening 
test while giving brief advice. Also comment 
on style and rapport: Was the interviewer 
friendly and non-threatening 7 Was the 
purpose of the screening explained to the 
patient? Did the interviewer stress confi¬ 
dentiality? Did the drinker answer in terms 
of "standard drinks". If not, did the inter¬ 
viewer probe the answers? 

Training Programs 

Several training programs have been 
developed to prepare primary care health 


workers to conduct screening and brief 
interventions. The procedures described in 
this manual can be taught to individuals 
and groups by means of a training manual 
and videotapes developed by the University 
of Connecticut (M cRee et al., 1992). This 
and other resources are listed below. 

Alcohol risk assessment and intervention 
(ARAI) package. Ontario, College of 
Family Physicians of Canada, 1994. 

Guide to clinical preventive services. Report 
of the U.S. Preventive Services Task Force. 

Baltimore, Williams and Wilkins, 1989. 

Anderson, P. Alcohol and primary health 
care. Copenhagen, WHO, Regional Office 
for Europe, 1996 (WHO Regional 
Publications, European Series, No. 64). 

Heather, N Treatment approaches to 
alcohol. Copenhagen, WHO Regional 
Office for Europe, 1995 (WHO Regional 
Publications, European Series, No. 65). 

Hester, R.K. and M iller, W.R. (Eds) 

Handbook of Alcoholism Treatment 
Approaches: Effective Alternatives. 

Elmsdorf, NY: Pergamon Press, 1989. 

M cRee, B., Babor, T.F. and Church, O.M . 
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